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OVERVIEW

= Continuum of Care = Data
» Target Population = DMC Waiver
= CADRE = Resources

Services through Systems of Care:
= CYF: McAlister Institute
= AOA: Family Health Centers

= Ancillary Supports
= Entry Priority
» Treatment Goals

= Key Partners



CONTINUUM OF CARE

= Prevention
= Early Intervention

= Treatment

Detoxification (outpatient detox / voluntary inpatient detox / medical detox)

Outpatient (ODF & 10T)

Case Management

Justice Programs / Drug Courts / DUI

Residential

Medication Assisted Treatment (MAT)



TARGET POPULATION

= San Diego Residents
= Medi-Cal
= [ndigent
= Sliding Scale

Children/Youth

Adults/Older Adults

» Pregnant and Parenting Women

Open Door
No Wrong Door



GUIDING PHILOSOPHY

CHANGE AGENTS DEVELOPING RECOVERY EXCELLENCE
(CADRE)

Mission of the CADRE is to function as a team of change

agents for the Comprehensive Continuous Integrated
System of Care (CCISC)

Assist in the creation of empathic, hopeful and integrated
services for clients and their families

CADRE promotes the understanding that co-occurring
disorders and complex needs, as well as the need for
iIntegrated health care, are expectations, not exceptions



CADRE GOAL

SERVICES AND SYSTEMS OF CARE ARE:

= WWelcoming

= Recovery oriented

= [ntegrated

= Trauma informed

= Culturally competent

= |[ndividualized



SUD ANCILLARY SUPPORTS

» Mental Health Clinicians

= Homeless Outreach Workers

= Recovery Services

= Child Care

= Parenting Class

* Physical Health (Education, Testing, Treatment Connection)
= Transpiration

= Work Preparation



SUD TREATMENT GOALS

Reduce recidivism related to drug use and criminal activities

Increase the level and effectiveness of integrated
coordination of services

Increase the empowerment of family support

Expand parenting skills through the use of approved curricula
and encouragement of collaborative parenting

Engage in employment preparation / school success

Deliver infants who are drug free



SUD ENTRY PRIORITY

FEDERAL AND STATE GUIDED PRIORITY

* Pregnant Injection Drug Users (IDU)
* Pregnant Substance Users

» Parenting Injection Drug Users

= All Other Injection Drug Users

» Parenting Substance Users

= All other HHSA Referrals



KEY PARTNERS

REFERRAL SOURCES

= Families / Self Referrals

» Criminal Justice System

= Child Welfare Services

= Community Based Organizations (CBO)

= Primary Care Providers (PCP)

= Community Clinics

» Federally Qualified Health Centers (FQHC)

= Schools



SUD DATA

TOTAL ADMISSIONS
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FY 15-16 Total............ 12,882
FY 14-15 Total............ 12,860

FY 13-14 Total............ 14,085



SUD DATA

RESIDENTIAL VS. OUTPATIENT ADMISSIONS
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FY 15-16 Total

FY 14-15 Total

FY 13-14 Total

5,521 Outpatient (42.9%), 7,361 Residential (57.1%)
5,823 Outpatient (45.4%), 7,010 Residential (54.6%)

6,359 Outpatient (45.2%), 7,726 Residential (54.9%)




SUD DATA

COMPLETED TREATMENT
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FY 15-16 Total......... 5,521 Outpatient (42.9%), 7,361 Residential (57.1%)
FY 14-15 Total......... 5,823 Outpatient (45.4%), 7,010 Residential (54.6%)

FY 13-14 Total......... 6,359 Outpatient (45.2%), 7,726 Residential (54.9%)



SUD DATA

LENGTH OF STAY MORE THAN 90 DAYS
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4,366 of 12,802 discharges (34.1%) had stays > 90 days
4,518 of 13,023 discharges (34.7%) had stays > 90 days

4,712 of 14,134 discharges (33.3%) had stays > 90 days




SUD DATA

DRUG OF CHOICE — ADOLESCENTS (NOVEMBER 2016)
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The majority of adolescent clients admitted November 2016 had a primary drug of choice

listed as Marijuana/Hashish (73 clients out of 96 admissions).




SUD DATA

DRUG OF CHOICE — ADULTS (NOVEMBER 2016)
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The largest portion of adult clients admitted November 2016 had a primary drug of choice
listed as Methamphetamine (388 clients out of 992 admissions). Alcohol was the next largest

portion (254 clients out of 992 admissions).



DRUG MEDI-CAL WAIVER

ORGANIZED DELIVERY SYSTEM



REFERENCES

AVAILABLE ON TECHNICAL RESOURCE LIBRARY
= Alcohol and Other Drug Provider Operations Handbook (AODPOH)

Behavioral Health Dashboard Indicators (distributed monthly)

4 HHSA — BHS Directories:

= Alcohol & Drug Prevention Programs

= Adolescent Substance Abuse Programs

= WWomen's Alcohol and Other Drug Services

= Alcohol & Other Drug Programs for Adults and Older Adults

Databook Fiscal Year 2015-2016

CADRE Website: www.cadresandieqo.orq




SERVICES THROUGH SYSTEMS OF

CARE

CYF: McAlister Institute
Marisa Varond, Associate Executive Director

AOA: Family Health Centers
Larry McGill, Program Manager



